Flavobacterium meningosepticum, a Gram-negative water bacillus, is sometimes responsible for epidemic meningitis in newborn infants in hospital nurseries. [1] [2] [3] [4] [5] [6] The infection in babies tends to be severe with a high mortality rate and serious neurological sequelae in the surviving patients. Brody et al.1 described two outbreaks of meningitis caused by F. meningosepticum affecting primarily premature infants in a hospital nursery. This outbreak was described as hospitalacquired, but attempts to isolate the organism from human contacts were unsuccessful. Cabrera and Galen2 reported an outbreak of 14 cases of neonatal meningitis due to F. meningosepticum. The source was traced to a leaking sink trap in an anteroom of the premature nursery. Repair of the faulty leaky trap eradicated the reservoir of this infection and terminated the outbreak. George et al.3 also reported 14 cases of meningitis and 30 asymptomatic nasopharyngeal carriers during an outbreak in their newborn nursery. Plotkin and McKitrick5 described two cases of flavobacterium meningitis which were traced to a saline solution. This saline solution containing flavobacteria was stored in a glass bottle that was seldom sterilised but refilled with sterile saline as needed. The solution was aspirated into a rubber bulb and used to flush the eyes of infants after the application of silver nitrate solution. More 
BACTERIOLOGY
In order to detect F. meningosepticum in the environment, equipment, and various fomites and throat swabs of staff and patients, a large number of samples were collected for examination from the nursery and neighbouring wards. These materials were plated on to ox or human blood agar (blood agar base (Oxoid) with 10% blood), McConkey agar (Oxoid), and modified Thayer Martin medium (BBL) containing vancomycin 3 jug/ml, colistin 7 5 ,ug/ml, nystatin 1250 units/ml, and trimethroprim lactate 5 jug/ml.
Surface areas in the nursery, such as incubators, which do not contain any water for humidification, bassinets, weighing machines, suction tubings, and sinks, were sampled using swabs premoistened with sterile nutrient broth. After collection, the swabs were inoculated on to agar plates and/or into nutrient broth (Oxoid). Aliquots of fluids from various sources were cultured directly in nutrient broth. After one to two days' incubation, the broth cultures were plated on to blood agar and McConkey agar.
Disinfectants were examined using the in-use test of Kelsey and Maurer.12 Culture plates were exposed for air sampling for 4 hours at different times of the day in various locations in the nursery. The ward air was also cultured using a slit sampler on several occasions. More Isolates from four of our cases (Table 1) were found to belong to serotype C, the commonest serotype causing infections in the newborn.4 8 9 One isolate (case 6) was identified as F. meningosepticum on the basis of its morphology and biochemical properties but could not be classified as it did not react with any of the F. meningosepticum antisera.
Isolates from cases 4 and 5 were found to belong to serotype F but showed cross-reaction with serotype E. These serological reactions were confirmed by Dr RE Weaver, Center for Disease Control, Atlanta, USA.
Our relatively high isolation rates of F. meningosepticum from environmental sources were due to our use of modified Thayer Martin medium as a selective medium for this organism. These strains of F. meningosepticum were mainly present in samples taken from babies' bath basins, handbasins in the paediatric and obstetric wards (73 positives out of 204 samples), and aqueous solutions of chlorhexidine (12 Nasal suction catheters used for 24 hours were soaked in aqueous chlorhexidine. Aqueous solutions of chlorhexidine were not used as disinfectants for the skin or for any equipment unless they were supplied as heat-sterilised solutions in small-volume containers. Bath basins, wash basins, and sinks were cleaned with scouring powder at least twice daily. Since flavobacteria are often found in water,2 only boiled water that has been cooled in sterile containers was used to wash premature babies in the nursery.
Handwashing'7 can reduce the transmission of nosocomial disease, and it was recommended that sterile aqueous chlorhexidine be used for handwashing during doctors' ward rounds in between examination of babies, especially high-risk neonates. Washing of hands with soap and running water was sufficient elsewhere in the wards. The use of paper towels or hot air for the drying of hands was also recommended.
Samples for bacteriological examination were taken periodically to determine the degree of contamination in the environment and equipment.
Since April 1977, when case 7 occurred, no other case of neonatal meningitis due to F. meningosepticum has occurred in this hospital since the control measures were taken to prevent further infections. 
